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CALIFORNIA 465
FORM

STATE ZiP CODE

CA 95159-8041

Ie:: I '

OPTrONAl: FAXI E4M.!LACORE$S

San Jose,

6/3/08

Treasurer IW re.lplenleolm1_l

CITY

NAMF. OF lREASURF.R

'M.llING~ESS

Jerry T. Ellis

through

1}pe or print in ink.
Amounts may be rounded to

wholedollars.

o Amendment IE'"'''' Be""')

STATE ZIP COOE

CA 94087
CiTY

(':()!,!MITTEEJFILER'S NAME
Association of Retired San Jose Police Officers
and Fire Fighters

Sunnyvale,
C'RT!ONAI.· FAX/E·MPJlAOORF.SS

STRE8AOORESS (NO P,O. BOX)

OArE MAME"N[)A~ESSOFPI\YEE ' DESCRIPTION OF EXPEtJDlruRE AMC'JHl 'JAN. 1 • DEC. ;:H~

5/20/08 Nancy Pyle for City Council Newspaper AD 843.00 843.00

San Jose, Ca. 95120 #1301360

NAME OFCAi'!DJDA1E CFF·1CE SOUGHT OR HELD AND DISTRiCT. IF APPllCAi!tE SUPPORT CPlIQ8E

Nancy pyle City Council X
NAME OF M.LLOr ItEASURE M ..tm' NO)LE;TER IJLiRlSDICTIC<\1 SUPPORT O!";).:)SE

3. Independent Expenditures Made Attach .dd,'fionalinrorm,t,,. on apprupriah1JyJabe1ed continuaffon .;'em.

2. Name of Candidate or Measure Supported or Opposed

Supplemental Independent
Expenditure Report
(GovemJl1c'lTtCudeScction84200.5) ~

,'IF.E'''ST~UCT!O'-JSO'' REVERse ~\J~ '\

1. CommitteelFlier Infonnation

FPPC Form US (January/05)
FPPCToll-FreeHelpiine: SS6/ASK-FPPC (S661275-3n2)



CALIfORNIA 465
FORM

Supplemental Independent
Expenditure Report

Type or print in ink.
Amounts may be munded

to whole dollars.

r-_-:: ..;S:.:U:.:P..;P..;Lc::E=Mc::E:.:Nc:.TAc:;:L INDEPENDE~JT EXPENDITURE

Report covers periDd

from 5/20/08

4. Summary
843.001. Total independenlexpendilures 01 $100 or more made this period. (Part 3.).. $ _

-0-2. Total independent expenditures under $100 made this pertod. (Not ~emlzed.) $ _
843.003. Total independent expenditures made this period (Add Lines 1+ 2.) TOTAL S _

lItAMEOFFILER

Association of Retired San Jose Police Officers & Fire Pi hters
I.D_ NUMBER (If reclrkllt com.)
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IS)

m

~
~

SEEINSTRUCTKlNSON REVERSE Ihrough page 2

980947

of 2

5. Filing Officers Enle,lhe name and adc/rass of each filing officer with whom the lile/s mast recent csmp8ign slalaments (Form 45(), 460 or 461) have baan f.Jed.

\

1l NAMEOFFllINGCFACER

AI::Cf<:ESS

CiTY

2) NAME QFFlmlG CFP..cER

JI,DCRESS

ern'

6. Verlfication

INO. A.ND SlR!::ET)

(NO. AND STRI:E.l)

STATE

STATE

ZIP CODE

ZIPCCOE

3) W-JJ.EO=F:L!NaOFFICER

ADDRESS

CI1Y

4J r~A.MEO:= FlUNG-OFFICER

AOORESS

e!fY

(NO. AND STREE'!)

(NO. A~JD STREE!)

b'1ATE

SfATE

ZIP CODE

ZIP' CODE

I have used all reasonable diligence in preparing and reviewing 1his statement and to the be:stofmy kn<lwledge the information oontained herei.1 is true and complete. Icertify under
perlaltyofperjury under !he ISVls.ofthe State of California thatihe foregoing is true and correct.

E.",,;uled on 5/2~~08 By ~:C-tt~EO.S'J.'" 0' ....""ANT <REAS"R""

Execute<lon = _
OATE

Exewteile'" === _
DATE •

.ExecuLedGi1. -:::= _
OAT<

By S-'O-NA-"-J-""-'",,-.C-·ON1R--CC-L-,''''''-,·-,OO'l-C-'''-'''-DER-,"""-·-~-""-'-a-S-,~-JE-· "-""""·-,_-·.',,,E"PRO=-'''''''''''''-;:-''''=-.• -0:-'.-''''--''-''O-'''''''-E--'-=o--O--!'f--·"""=·~={)f:-· =""",=.--",,--

By----==--c==-,--=::-:-::"':::-===::-::::c====----SIGNATURE a: OCfI.!TRQ..UMG Of'F1CB-lCt.OE.~. CAtiN:l.4..TE. ST.~TE /1.5'WJR:; PROPONENT

By------..:=========::-::c=========---Sft.;f.t"'l\JRE OF OCforrRa..UNt; ClFFlca101.oEn. CANDlaATo:.. STAlE M-.":A..~JRr: PRC"ROfIr:!'ll"

FPPC Form465{J3fluary!05)
FPPC ToU-Free Helplfne; B65JASK·FPPC (8&6127503172)




